.. FORM D
UNITED STATES
SECURITIES AND EXCHANGE COMMISSION
Washington, D.C. 20549

TN e

Name of Offering (L) check if 1lus is an amendment and name has changed, and indicate change.) / Q 9‘ 7& 5%/

LIBERTY LAKE #1 DRILLING PROGRAM
Filing Under (Check box(es) that apply): O Rule 504  {J Rule 305 (0 Rule 506 [ Sestion &4¢) I ULOE

Type of Filing: E New Fiting 0 Amendment
A. DASIC IDENTWICATION DATA

1. Eater the information requested about the issuer
Name of lssuer (I3 check il chis is an amendment and name has changed, and indicate changs.)

PNRRS CORPO

el AN _PARICN] RELILN
Address of Exceutive Offices (Number and Sireet, City, State, Zip Code) | Telephone Numbey (inthuding Ares Codu)
} ¥ Pionee ncT, Arlington,

» r

2 | ; .“. = v: ‘, : 3,3 - . : A >¢ b . ol K N .:" o 1, MR- "
Address of Principa! Business Operations (Number snd Street, City, State, Zip Code) { Telephone Number (Insluding Ares Code)
(if difterent from Execulive Offices) PN
- A ANy
Brief Description of Business (\I/ / @9\

<4 DR
457 FECERED G
/ b2 o
BN

Cil and gas explorations and operations.

Tﬁ of Businets Organization a WY @ on «*’.’i!i!/p@myf—%}\‘f\@
eorporstion timited partmership, aiready formed R4
: Ommm ey ES’@E
O Susiness trus( Q limited partnership, 10 be formed N //”5’”‘~\Qﬁf5n
Monith _ Year ANV AR
on or Orgmmion: L0168 [E-15 ANV

Actusl or Estimated Dute of Incorporation or Organization: XXacum O W HUMS o
Juriodicsion of Incorporation or Organizstion: (Enter 1wo-letier U.S. Postal Servier abbreviation for State: £y AN@ AZV

CN for Canads; PN for Sther foreign Wrisdiaion) e

GENERAL INSTRUCTIONE

Fodorul;
Who Must File: AlS issuers making an offering of securities in reliance on an exemption under Regulation D or Ssction 4(6), 7 CFR 230. 304

w149, or 135 U.S.C. 774(8).

Whew To File: A notice must be filed no later than 1S days after the first sale of securitios im the offeving. A noties it Seemed fliod with
the [J.8. Securities and Exchange Commission (SEC) on the cartier of the date it i3 received by the SEC at the adérem given below er,
if received &t that address after the date on which it is due, on the date it was mailed by United Staies registeFed or eentified muull to et eddouss.

Where to Fite: 1J.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washingioa, D.C. 20549,

Copits Required: Five (3) copies of this notice must be filed with the SEC, one of which must be menually signed. Ay COPies %08 mawually
signed must be photocopies of the manually signed copy or bear Lyped of printed signatyres.

Information Required: A new [iling must contain ail information requested. Amendments heed only report tiw nams of (ke laswer snd offer.
ing, any changes thereto, the inforination requested in Part C. and sny material changes from the infermation previcusly suppiied b Parts
A and B. Part E and the Appendix need not be filed with (ke SEC,

Filirg Fee: There is no ledecsl liling fee.

" State:
This sotice shail be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for saks of seaurities in thooe states
that have adopted ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notics with the Sseurithes Adeainisiraior
in each sLate where sales are to be, or have been made. 11 s state requizes the payment of a foo a5 8 peecondition to the deian for the ssasp-
tion, 8 fee in the proper smount shall accompeny this form. This notice shaii be filed in the appropeiale staies in socordanss with stase
law. The Appendix 10 ihe notice constitules & part of this notice end must be completsd.

Fallure to file notice in the approprists states w%lngp 3;'.?;?? in & loss of the feders! exemptiion. Oomm.
falture to file the approprisie federa! netics will not result in a toss of an evallable sisle exemption unisss

Lexempiion is predicatad on the fiilng of a faderal notivs.

Potontist perscng who are to respond to the coflection ef Information
contained in thig torm ara net required 10 respond uniets the form displays SEC 1072 (2/09) tof B

a currently valid OMB contro! aumber.




A DAL IDENTIRPICATION DATA -
. Enter the intormation requested for the following;

¢ Each promoter of the issuer, if the issuer has been organized within the past five vears:

. Each’b.eneficial owner having the power to vcte or dispose, or direct the vore or disposition of, 10 or more of a class of equ
securities of the issuer;

¢ Each executive officer and director of corporate issuers and of corporale general and managing partners of partnership issuers: a
¢ Each general and managing pariner of partnership issuers.

Check Box(es) that Apply: O Promoter O Beneficial Owner ¥ Executive Officer X Director 3 General and/or
Managing Partner

Full Name (Last name first, if individual)

WOOD, SHAYNE A.

Business or Residence Address (Number and Street, City, State, Zip Code)
3613 West Pioneer Parkway, Suite "C", Arlington, TX 76013

Check Box(es) that Apply: (O Promoter  (J Beneficial Owner . (O Executive Officer  (J Director X General and/or
Managing Pariner

Ful Name (Last oame first, if individual)
TITAN PARTNERS CORPORATION

Business or Residence Address (Number and Street, City, State, Zip Code) :
3613 West Pioneer Parkway, Suite "C", Arlington, TX 76013

Check Box(es) that Apply: O Promoter (7 Beneficial Owner (O Executive Officer [ Director I General and/or
: Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [J Promoter O Beneficial Owner [0 Executive Officer O Direcior O General and/or
Managing Partoer

Full Name (Last name first, if individual) .

Business or Residence Address (Number and Street, City, State, Zip Codé)

Check Box(es) that Apply: (O Promoter O Beneficial Owner [0 Executive Officer D Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code}

Check Box(es) that Apply: O Promoter O Beneficial Owner ‘D Executive Officer Q Director O Genera._l and/or
Managing Parizer

Full Name (Last pame first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [ Promoter O Beneficial Owner O Executive Officer Q Director 0O Genen_l and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (MHumber and Strect, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
208



Faa INEURLET OIS, T I0e3 1Re Isiler intend 10 el 10 n0N-3cTradited invesiars (A chis off Temng? L. o' A —
- o

Adnswer also 0 Appendix, Tolumn 2, if Ting under ULDE

<o WRaC s the mammumonvesiment (33 will te sczipted Cram anv mgividual® . L. o 51_2_‘_2_5_
. " o . Ya N
3. Doet idg offenng permit joint owrership of a single unit? .. XX 2

N regusiies TOr tICA ZeMOR W0 IS el ir vl ve saye
uneranon 1'or 50N AN0n I SurIndsers N I3s Sm oWt sal
SSI0T 0 I 1S53 DeriOn 27 agent o 1 jraKer 37 3
T ) ne 'r"x:- o Jealero il mory man e Doserieny :: s

< YO Ay el forth the niormancn Cor that sroxer or edier spiv.

= List name At i cadiviezald

Business or Rwsidzncs Adaress (Number and Strest, Ty, Scate. Zip Code)

3613 West Pioneer Parkway, Suite C, Arlington, TX 76013

Name o Associutea Sroker or Sealer
First Titan Pinancial Corporation

Starss in 'Which Persoer Listed Has Solicited or intends (o Solicit Purchasers

{Check Al Swates’” or chesk tndividual StaES) . . 3 All Siates

{AK] i-\R' @ @) [DE] (DC) @/@{HH (1D
(IN] (1A ¢!§gb Y1 (MA| §;§?L %%%?;

] INE] (NV] [NH] {ND} (O

D) [SD} [TN] (LT [VTl @ IWAI qm» (WD (wy] (PR}

Full Name (Last name first, if individual)

Susiness or Residzac: Addrass (Number and Strest, City, State, Zip Code)

Name of Associated Broker or Dealer

Siates in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers .
O All States

Cheek Al States™” or sheck individual States) ... ...
LAL] [ AKX {AZ)]  [AR] {Cal  [CD] (CT} (DE! ([DC} (FL] [GA} [HI} [ID]
(L] DINT (1A (XS] (NT] (LAY [ME]  [MD!  [MA]  {MI] [MN]  (MS] (MO}
(MT] [NE} {NV} [NH] [N]] [NM] [NY] [NC) IND} (OH] {OK] [OR] [PA]
(R} {SCi (3D} (TN] ITX} (UT)  (VT]  (VA}  [WA]  {WV] (Wil [WY] PR}

Full Name (Last name first, i individual)

Business or Residencs Adcress (Number and Sireet, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or lntends 10 Solicit Purchasers
O Al States

{Check Al States’ or check Individual SLaTeS) ..t e
(AL) {AK] (AZ) [AR] [CA} (CO} (CT} (DE} (ocCj (FL} (GA] [HIl [(ID]
(1L} IIN]  [!A] [KS] (KY] (LA} (ME) [MD] (MA] [MI] [MN] [MS]  [MOI
(MT] [NE] [NV} [NH]  (NI]  (NM] [NY] {NC] (ND]| (OH} [(OK] {OR] [PA]
[RI] [SC] (SD] [TN] {(TX] [UT] IVT] [VA}] [WA)] [WV] [WI] [wY] (PRI

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C: OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0" if the answer is "none™ or “zero.” If the transaction is an exchange offering. check
this box[TJand indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Oftering Price Sold
DB oottt bkt e £t ettt $ $
B QUITY ettt et b e re e ane s $ $
(O Common [ Preterred
Convertible Securities (including WAITANES) ..o et s srereernen e $ $
PArtnErsiiP INIEFESIS coovuiviririiisiie e ettt eb e st sttt e et $ $ a
Other (Specify __Working Intexests . $1,470,000&;§§§;§%9
TOLAL 1ottt ettt ettt et e s st s e et b b s bbb s s et 2 es Rkt s s et et en s e eb st ase s enasenee s — s1,470, 00053/ y
4
Answer also in Appendix, Column 3. if [iling under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter =0 if answer is “none” or “zero.”
Aggregate
‘ Number Dollar Amount
Investors of Purc?cs
ACCIEAITE INVESLOTS (.iiiiiiieiiieiieecreesrtrrr e s et e e s et tesee st eabaeaae s b sasetebeentaasasssee s enteeans tabessreasnnesrns (ﬂ, $ ,w
4
Non-accredited Investors $
Total (for filings under Rule 504 only) it $
Answer also in Appendix. Column 4, if filing under ULOE.
3. Ifthisfilingisfor an offering under Rule 504 or 505, enter the information requested tor all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
Regulation A ..o e, $
TOAL ..ottt e $

4 a.  Furnish a statement of all expenses in conncection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

Transfer ABENLS FEES .ottt e

Printing and Engraving COSIS ..oc.. ettt et bt e s s bbb et ettt e eneen

o
O0oOooo

FRZINEETING FEES (oo et et a et e b aaeb s es st st es et s et e e
Sales Commissions (specify finders’ fees separately) {includes due diligence).

........................................................... $.220,500
s 16,000

$_236,500

<)

—
<4
=
-]
PS

Q
=3
b3
=1
»
S
(1]
5
g
a
S
»
o]
@
o}
;
d ¢
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i7wraTle o ¢, OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS. - . |

b. Enter the difference between the aggregate offering price given in response to Part C — Question |

and total expenses furnished in response to Part C -— Question 4.a. This difference is the “adjusted gross

PIOCEEAS 10 ENE ISSUET."™ ... ooeeieeetieiasetset et eee e sttt e s s 1 :233,500.
5. Indicale below the amount of the adjusted gross proceed to the issuer used or proposed to be used for

each of the purposes shown. If the amount for any purpose is not known. furnish an estimate and

check the box to the left of the estimate. The total of'the payments listed must equal the adjusted gross

proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to

Oflicers,
Directors, & Payments to
Affiliates Others
Salaries and fees .ocooeevir . . Management Fee ¥1¢176,40005
Purchase of real estate......... LeaseCOSts .................................................................................. 0Os $_95,.000
Purchase, rental or leasing and installation of machinery
AN EQUIPIMENT ...ttt en e bR s r e bbb e eb st b e e s s
Construction or leasing of plant buildings and facilities ... Os s
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUEE PUFSUANL £0 8 METZETY 1.vuviiiiieeetetieitetsietet ettt ee et st eeenanr e et ee et et ee et ea e eenneaneenerenas Os as
Repayment Of INAEBIEANESS c...ccvveviiriirericiicrnt i et ca bttt s Os 0s
WOTKITIZ CAPILAN covivueiriinsiereeitiiees e ere st saa st e bbb s ebsses s b s et feae b b et st et et ae s et srebiebe oo 0s s
Other (specify): Drilling Costs Os XS R
Completion Costs X 398,580
....... s s
COIUIND TOUALS ..o oot e ee et eeeee e ee st saena s ens s £)5.176,400%51,057,100.
Total Payments Listed (column 101als 8Aded) ..o icseiesereceri et sseee e ceneesensens )DS 233,.500.

| ]

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Comigission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signatureg, Date // /
TITAN PARTNERS CORPORATION ,4 { ,M /7/O 7 ‘9%

Name of Signer (Print or Type) Title of Slgner Prmt or Tvpc)
SHAYNE A. WOOD PRESIDENT
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

5of9



el T B STATESIGNATURE 7o S
. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
PrOVISIONS OF SUCH TUIET Lo et ettt st b e O )ﬁ

See Appendix. Column 3, for state response.

[ V)

The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators. upon written request, information turnished by the
issucr to offerecs.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability

of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf'by the undersigned
duly authorized person.

Issuer (Print or Type) Signatur i Date
TITAN PARTNERS CORPORATION M , / o /
A. (o o

Name (Print or Type) Title (Print or Typef ! A
Shayne A. Wood President
\
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. Onc copy of every notice on Form
D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.

60of9



1 2 3 4 3
‘ Disqualification | -
Type of security Sute ULOB
Intend to sell and aggregate (if yes, attach
to non-accredited | offering price Type of investor and explanation of
investors in State | offered (n state amount purchased in State waiver granted)
(Part B-liem 1) w(:iif-;l_;glll — G&% = (Pars B-lteml) |
ste | yeo | No PINtérests | ymiom | Amoumt | N leresters | Amosst | ve | N
T P $1,470,000 X
AK
AZ p $1,470,000 X
AR
CA ). 1.470.000 -
co | x 1,470,000 X
cr | x 1,470,000 X
DE
DC
| x 1,470,000 | / e X
"GA | X 1,470,000 i X
HI
ID
w | X 1,470,000 [/ %% X
IN | i
1A
Ks X 1,470,000 X
XY
LA X 1,470,000 X
ME
Mp | x 1,470,000 X_
MA
MI
MN
MS X 1,470,000 X
MO X 1,470,000 X

7o0f8



Intend to sell
10 non-acéredited
investors in State

3

Type of security
and aggregate
offering price

offered in state

Type of investor and
amount purchased in State

L.A-s:muu;!
(f yos, sttach

explanation of
waiver granied)

(Part B-item 1) | (Part C-lteml) (Part C-ltem 2) 1 gﬁﬁm
: Number of Number of
Working | sceredited Nos-Accredited :

Suate | Yes No Interests| 1yvestors | Amount lavestors | Amoust 1 Yo | r__N_z_
MT

NE

NV

NH

NI | X $1,470,000 X
NM

NY 1,470,000 X
NC 1 X 1,470,000 X
ND '
OH | X 1,470,000 X
OK | X 1,470,000 X
OR )

PA

RI X 1,470,000 X
sC | x 1,470,000 B X
SD

TN

™ | X 1,470,000 X
uT

vT

va | X 1,470,000 X
WA

wvilX 1,470,000 X
wl X 1,470,000 X
wY

PR
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